"FILL OUT ALL BUANKS.

PHYSI

If any Item ¢

ErY

Make every effort

in plaln terms, that It
be returned for correctlon.

CIANS should state CAUSE OF DEATH
an not be obtalned Insert word “wnknown.”

AGE should he stateg EXACTLY,
may be properly classifiad,

Incorrect certificates will

possible to secure this information

PLACE OF DEATH
aricopa

District. ____ 721%% % 55

7
Town Mess Rural

County..

", ORIGINAL CERTIFICATE OF DEATH ©

PERSONAL AND STATISTICAL PARTICULARS

SEX Color or Race SINGLE
White I MARRIED
Male Blgﬁg- Chinese WIDOWED

MExTeRT or DIVORCED
DATE OF BIRTH
Sepl.., 9ih

=191 9

{Day) (Year)

AGE Iiless than 1 day. 8

OCCUPATION-
-(a) Trade, profession or
particular kind of work

(b} General nature of industry,
business,or establishment fn
which employed or (employer) ........... ...
BIRTHPLACE ' )
(State or country) I

Mesa, Ariz. & Y

t.
ad of street and number,)

MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH -
2th 191 9
(Day) (Yeat)

birth

Sept .
{Month)

I hereby certify, that I attended deceased from
w80 Death 4o 9,

th% and that death occurred on the date
M. The DISEASE or INJURY causing
death was as follows: ... Ktelectasis -

o AOUry
o (Duration) yrs mos. days

NAME OF
FATHER

o —
&

Andrew,, T. Eyri nges

BIRTHPLACE OF %K‘" f

FATHER
MAIDEN NAME ) ra

(State or country)
OF MOTHER

PARENTS

A

Ed awg "

BIRTHPLACE OF
MOTHER

(State or country) Arizona

THE ABOVE I8 TRUE T E BEST OF MY KNOWLEDGE
(Informant) m ~ -

(Address)........ // v

s,

Was -disea’.\ie contracted in Arizona?.. ~ “Z €7
—_—

If not, __E,Jre? (/
%UTORY Pre _mature
& {Duration), T

Former or Usual Residence

Friende - Mesa

PLACE OF BURIAL OR | DATE OF BURIAL Filed
REMOVAL OR REMOVAI,
lioss Somotary | Sept, Loth o9 ~i-2% h
UNDERTAKER ' ADDRESS o Do mn e

ounty Registeréii No?.iaj'
Local Registrars No..g.y

No. ol T0 8 Hlam iy et et e S
(If death occurred in a Hospital or Institution, give ity NAME inste.

ARIZONA STATE BOARD OF HEAITH®

BUREAU OF VITAL STATISTICS

A



